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BEFORE THE ARIZONA VETERINARY MEDICAL. EXAMINING BOARD 


IN THE MATTER OF: CASE No.: 21-123 


EDWIN KIESEL, DVM, CONSENT AGREEMENT, 
FINDINGS OF FACT, 
CONCLUSIONS OF LAW, 

AND ORDER FOR PROBATION 


HOLDER OF LICENSE No. 1360 FOR THE 
PRACTICE OF VETERINARY MEDICINE 
IN THE STATE OF ARIZONA, 


RESPONDENT. 


In the interest of a prompt settlement of the above captioned matter, 
consistent with the public interest, statutory requirements and responsibilities of 
the Arizona State Veterinary Medical Examining Board ("Board"), and pursuant 
to A.R.S. §§ 32-2201 ef. seq., § 32-2234(E), and § 41-1092.07 (F)(5), Edwin Kiesel, 
DVM (“Respondent”), holder of License no. 1360 for the practice of veterinary 
medicine in Arizona, and the Board enter into this Consent Agreement and 


Order (“Consent Agreement") as a final disposition of this matter. 


RECITALS 
Respondent understands and agrees that: 
(e Any record prepared in this matter, all investigative materials 
prepared or received by the Board concerning the allegations, and all related 
materials and exhibits may be retained in the Board's file pertaining to this 


matter. 
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Zi While Respondent has the right to a formal administrative hearing 
at which Respondent can present evidence and cross examine the State's 
witnesses, Respondent agrees to the issuance of the included Order and 
Respondent hereby irrevocably waives his right to such a formal hearing 
concerning these allegations and irrevocably waives his right to any rehearing 
or judicial review relating to the allegations contained in this Consent 
Agreement. Respondent further waives any and all claims or causes of action, 
whether known or unknown, that Respondent may have against the State of 
Arizona, the Board, its members, offices, employees and/or agents arising out of 
this matter. 

3: Respondent understands that he has the right to consult with an 
attorney prior to entering into this Consent Agreement and such consultation 
has either been obtained or is waived. 

A. Respondent acknowledges and agrees that upon signing this 
Consent Agreement and returning it to the Board’s Executive Director, 
Respondent may not revoke his acceptance of this Consent Agreement or 
make any modifications to it. Any modifications of this original document are 
ineffective and void unless mutually approved by the parties in writing. 

ey The findings contained in the Findings of Fact portion of this 
Consent Agreement are conclusive evidence of the facts stated herein and 
may be used for purposes of determining sanctions in any future disciplinary 
matter. 

6. This Consent Agreement is subject to the Board's approval and will 
be effective only when it is accepted on the Board's behalf. In the event the 


Board, in its discretion, does not approve this Consent Agreement, this Consent 
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Agreement is withdrawn and shall be of no evidentiary value, nor shall it be 
relied upon or introduced in any disciplinary action or judicial action by any 
party hereto, except that Respondent agrees that should the Board reject this 
Consent Agreement and this case proceeds to hearing, Respondent shall 
assert no claim that the Board was prejudiced by its review and discussion of 
this document or of any records relating thereto. 

hs Respondent understands that once the Executive Director signs this 
Consent Agreement on behalf of the Board, it is a public record that may be 
publicly disseminated as a formal action of the Board. 

8. lf any part of the Consent Agreement is later declared void or 
otherwise unenforceable, the remainder of the Order in its entirety shall remain 
in full force and effect. 

ae Respondent acknowledges that any violation of this Consent 
Agreement constitutes unprofessional conduct pursuant fo A.R.S. § 32-2232 and 
may result in disciplinary action pursuant to A.R.S. § 32-2234. 

10. Respondent admits to the following Findings of Fact, Conclusions of 


Law and Order. 


DATED this __2¢@_ day of Ve 202 2. 
ee - y , 2 


EDWIN KIESEL, DVM 


Based on the evidence before it, the Board makes the following Findings of Fact 


and Conclusions of Law: 
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FINDINGS OF FACT 

14 The Board is the duly constituted authority for the regulation and 
control of the practice of veterinary medicine in the State of Arizona. 

a Respondent is the holder of License no. 1360, issued on May 6, 
1979, and is therefore authorized to practice the profession of veterinary 
medicine in the State of Arizona. 

3. According to Complainant, the dog had eaten the crotch of 10 
pairs of underwear around August 1, 2020. She was hoping the dog would pass 
the foreign material however within a couple of days, he was having diarrhea 
and was in pain. 

4, On August 3, 2020, “Buddy,” a 3-year-old male German Shepard 
mix was presented to Respondent. Complainant stated that Respondent told 
her that it was not a big deal and she could wait to see if the dog would pass 


the clothing. Complainant insisted the dog was painful and may need surgery. 


oO Upon exam, the dog had a weight = 60 pounds, a temperature = 
101.8 degrees, a heart rate = 1345 9m, and a respiration rate = 20rpm. 
According to Respondent, Complainant advised that the dog ate 
approximately 10 pairs of underpants and was now vomiting and not eating. 
Respondent stated that the dog appeared healthy and active and there was 
no pain on abdominal palpation. 

6. According to Respondent, he gave the dog a “little xylazine” — no 
amount, concentration given — then waited 10 minutes. The dog vomited 6-8 


pieces of material. Respondent then gave the dog a “litfle ketamine” — no 
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amount, concentration given. Respondent giving the dog xylazine and 
ketamine in preparations for surgery if needed. Since the dog vomited, he 
waited for the xylazine and ketamine to wear off. Complainant told 
Respondent that the dog had eaten 10 or so panties therefore Respondent 
gave the dog 60mLs of barium (not documented in the medical record) to see 
if the material was in the intestines. 

re While administering the barium the dog was resistant, therefore, 
they stopped and hoped the dog got enough. Respondent stated he did not 
feel the radiograph would be diagnosable at that time therefore wanted to 
wail an hour and give the barium time to move through the dog. A short time 
later, the dog vomited. Radiographs were taken and revealed barium in lung 
fields and stomach, none in the intestines (Resoondent did not submit the 
radiographs with his resoonse — Complainant submitted a radiograph from 
another veterinary facility). According to Respondent, he had never seen 
barium in the lungs, therefore, called an emergency facility for treatment 
recommendations — none were given. 

8. Respondent stated that Complainant was called and advised of 
what transpired and the dog was taken to an emergency facility for overnight 
care and treatment. Complainant stated that she was not told the dog was 
taken fo an emergency facility. 

9. That afternoon, the dog was taken to a veterinary emergency 
facility by Respondent's staff for evaluation. The dog was examined; the 
veterinarian there noted the dog was panting, had mild harsh bronchovesicular 
sounds, normal abdominal palpation, and tacky mucous membranes. SPO2 = 


94% on room air. The dog was hospitalized overnight for supportive care and 
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monitoring. IV fluids were started and the dog was administered unasyn, 
dexamethasone, and hydromorphone. Nebulization and coupage and repeat 
thoracic radiographs were to be performed while the dog was hospitalized. 

10. Later that evening, blood work was performed and a nasal oxygen 
catheter was placed in the right nare and the dog was siarted on oxygen. The 
emergency facility did not have medical records from Respondent, nor did 
they have any information on the pet owner. 

ie On August 4, 2020, before 8:00am, Respondent picked up the dog 
from the emergency facility. Complainant reported that she was advised that 
the dog aspirated barium, which would go away over time, and surgery would 
be performed the following day. 

VW: There are no medical records for the dog for August 4, 2020. 
Respondent stated in narrative, that the dog stayed at the emergency facility 
a day or two. When the dog returned to him, breathing was evident but the 
dog was happy and active. The dog would not eat; therefore, he was 
concerned something else was going on. Respondent did not want to give 
more barium so he monitored the dog. 

13. On August 5, 2020, Respondent performed surgery on the dog. The 
medical records showed the dog’s weight as 74.4 pounds (60 pounds on 
presentation). The dog was premedicated with xylazine and ketamine IM. There 
was no other information in the records Respondent submitted with respect to 
IV fluids blood work, gas anesthetic, surgical description, etc. 

14. In the medical records Complainant submitted, it indicates on an 
invoice that blood was collected, an IV catheter was placed, LRS fluids were 


administered, isoflurane was used, and cephalexin and meloxicam was 
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disoensed. There was also a surgical description, which stated Respondent 
entered the abdomen, then made an incision into the stomach. He used 
mosquito forceps to retrieve 7 - 8 pieces of cloth that looked like underwear 
fragments. Respondent closed all incisions. The invoice also shows the dog was 
administered ampicillin, onsier, and cerenia. 

Eon On August 6, 2020, no medical record entries noted. 

16. On August 7, 2020, the dog’s vitals were taken. There was no 
mention of the dog labored breathing. He had not eaten during the night, but 
did drink water. The dog urinated and passed soft stool and the incision site 
looked good. The dog was medicated with cephalexin 500mg and meloxicam 
7.5mg — '4 tablet. 

ire According to Complainant, she picked up the dog. She noted that 
the dog was not breathing normal — Respondent told her that it was due to the 
anesthesia and pain medication. On the invoice she submitted, it shows that 
Cephalexin and Meloxicam was dispensed. This information is not documented 
in the medical record Respondent submitted, as well as no information on 
discharge instructions or recommendations for follow up care. 

18. Once home, the dog drank water and vomited immediately. 
Complainant called Respondent who advised to not give the dog any fluids or 
medications for 24 hours. 

ee On August 8, 2020, due to the dog not retaining _ fluids, 
Complainant presented the dog to Respondent. The dog was not examined. 
The dog was administered LRS 900mLs SQ; metoclopramide 12mLs; cerenia 


2.7/mLs; and penicillin g 2mLs. 
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20. When Complainant picked up the dog Respondent told her to not 
give the dog anything for 24 hours. She again asked about the dog’s abnormal 
breathing and was advised that it was normal and the dog was fine. 
Respondent further advised Complainant that after 24 hours, give the dog '% 
cup of water every 30 minutes; once the dog refuses water, give him a 
teaspoon of food. Respondent explained that dogs can survive 30 days without 
food and it was the water that he was worried about. 

21. On August 9, 2020, Complainant relayed that the day was able to 
give the dog a % cup of water the entire day without the dog vomiting. That 
evening, Complainant noted the dog's tongue was purple/blue therefore she 
was called an emergency facility. Complainant was told that the dog's 
breathing was not normal and the tongue should not be that color — it was 
advised to take the dog in to been seen immediately. 

22. On August 10, 2020, Complainant called Respondent and 
requesied another radiograph be taken after she explained the dog's 
condition. Again, she was advised that a dog can survive 30 days without food 
and the dog was fine. Complainant brought the dog in to be seen by 
Respondent anyway — Respondent told her the dog's breathing and gum color 
was fine. 

23. Upon exam the dog had a weight = 59 pounds, a temperature = 
103 degrees, a heart rate = 125bom and no respiration rate noted; mucous 
membranes pink and moist. No other systems were noted as being evaluated. 
The dog was administered | liter of LRS SQ, metoclopramide 2.5mLs, onsier 


2m Ls, and penicillin g 2mLs. The dog did not eat or drink. 
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24. On August 11, 2020 —- there were no medical records suomitted for 
this day. 

25. On August 12 2020, Complainant called Respondent to check on 
the dog. Respondent updated Complainant that the dog was drinking and not 
VomiinG: however the dog was still not eating. He offered for her to pick up the 
dog fo see how he did at home; Complainant declined and opted to keep the 
dog there one more night. There were no exam notes for the dog recorded for 
this day. The dog was administered metoclopramide 2.5mLs and given 
mirtazapine 2 tablets. 

26. On August 13, 2020, there are no exam notes recorded for the dog 
on this day. The dog was administered 1 liter of LRS (SQ2), cefoodoxime 1.5 


tablets, and mirtazapine 1 tablet. Blood work was performed and revealed the 


following: 
WBC 26.95 6-17 
NEUTS 24.21 3.62 — 12.30 
BUN 8.4 9-29 
ALP 14] 0-140 
CHLOR kis 3.8 — 5.3 


oT On August 14, 2020, the dog had a temperature = 102. 7 degrees; 
no other vitals or exam findings were recorded. The dog was administered 
cefpodoxime 1.5mg tablet and grapiprant 2.5 tablets. Respondent noted in the 
medical record that the dog ate the medication out of his hand but will not eat 
any food. The dog urinated and passed stool, and drank water overnight. He 


wrote that he was thinking of referring the case. 
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28. That day, Complainant received a call to pick up the dog; 
Respondent told her the dog had a slight kink in his neck and he was at a loss. 
When Complainant picked up the dog, his head was down, tilted to the side, 
disoriented and wobbly, his tongue was blue/purple, breathing extremely 
heavy and unresponsive to his name. Respondent handed her two bottles of 
Unlabeled medications and said to Complainant that he did not feel like 
placing a label on them. She was advised to take the dog home for rest and 
not to force feed him. Complainant voiced her concern about the dog’s 
condition and posture — Respondent replied not to worry about it, it was 
normal, and the dog probably slept on it wrong. 

27, Complainant left and took the dog immediately to the emergency 
veterinary facility. 

30; At the emergency facility the dog was examined and had a 
temperature = 103.6 degrees, mucous membranes were cyanotic, severe harsh 
lung sounds in all fields, unable to quscult heart due to loud harsh lung sounds. 
The dog was able to ambulate initially on presentation, then became lateral 
recumbent and was dyspneic. His neck appeared to be stiff with spasm-like 
episodes observed briefly. An IV catheter was placed and the dog was put in 
an oxygen kennel. Thoracic radiographs were performed and revealed severe 
diffuse barium aspiration pneumonia. 

Cae During evaluation, technical staff recognized the dog. She 
remembered the dog had been in previously and diagnosed with aspiration 
pneumonia on August 3rd and was under the care of Respondent's premises. 
This information was passed on to Complainant -— she was unaware the dog 


had been seen or treated by them previously, Complainant also reported that 
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she had two unlabeled bottles of medication that were prescribed for the dog 
when she picked him up. 

32. The emergency veterinary facility veterinarian discussed the dog's 
poor condition. She would be happy to treat the dog but could not give a 
good prognosis. Treatment would include, oxygen, time, supportive care and 
antibiotic therapy. Complainant elected to humanely euthanize the dog. 

oS: While Complainant was at the emergency facility with the dog, 
Respondent sent her an email suggesting the dog be taken fo an internist. He 
also mentioned placing an esophageal tube fo get food into the dog. 
Respondent explained the dog's panting was due to the barium in the lungs 
but if was not a concern as the oxygen amount is good. He suggested giving 
the dog cold milk, but not force feeding the dog, as when that is done the dog 


gags and chokes — acts like he is being poisoned. 


CONCLUSIONS OF LAW 


34, The conduct and circumstances described in the Findings of Fact 
constitute a violation of A.R.S. §32-2232 (12) as it relates to A.A.C. R3-11-501 (1) 
failure to provide courteous verbal interchange by taking the dog to an 
emergency facility on August 3, 2020 and not informing the pet owner. 

OO; The conduct and circumstances described in the Findings of Fact 
above, constitutes a violation of A.R.S. § 32-2232 (18) as it relates to A.A.C. R3- 
11-502 (E) failure to provide the pet owner with discharge instructions following 
surgery on the dog and documenting in the medical record that discharge 


instructions were provided. 
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36. The conduct and circumstances described in the Findings of Fact 
above, constitutes a violation of A.R.S. §32-2232 (19) as it relates to A.R.S. §32- 
2281 (A) (1) for dispensing medication to the pet owner without a prescription 
label. 

of: The conduct and circumstances described in the Findings of Fact 
above, constitutes a violation of A.R.S. §32-2232 (19) as it relates fo A.R.S. §32- 
2281 (A) (2) not documenting the medications dispensed in the medical 
record. 

38. The conduct and circumstances described in the Findings of Fact 
above, constitutes a violation of A.R.S. § 32-2232 (21) failure to maintain any 
medical record for the dog on August 11, 2020. 

37; The conduct and circumstances described in the Findings of Fact 
above, constitutes a violation of A.R.S. § 32-2232 (21) as it relates to A.A.C. R3- 
11-502 (H) (1) failure to obtain signed authorization to perform surgery on the 
dog on August 5, 2020. 

AO. The conduct and circumstances described in the Findings of Fact 
above, constitutes a violation of A.R.S. § 32-2232 (21) as it relates to A.A.C. R3- 
11-502 (H) (2) failure to examine the animal and record the results in the 
medical record prior to surgery on August 5, 2020. 

Al. The conduct and circumstances described in the Findings of Fact 
above, constitutes a violation of A.R.S. § 32-2232 (21) as it relates to A.A.C. R3- 
11-502 (H) (3) failure to monitor the dog while Under anesthesia and document 
the heart rate and respiration rate every 15 minutes in the dog's medical 


record on August 5, 2020. 
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42. The conduct and circumstances described in the Findings of Fact 
above, constitutes a violation of A.R.S. § 32-2232 (21) as it relates to A.A.C. R3- 
11-502 (L) (4) failure to examine the dog and record the results in the medical 
record on August 4th, 5th and 6th, 2020. 

A3. The conduct and circumstances described in the Findings of Fact 
above, constitutes a violation of A.R.S. § 32-2232 (21) as it relates to A.A.C. R3- 
11-502 (L) (9%) failure to record the radiographs and the results of the 


radiographs in the medical record. 


4A, In view of the above Findings of Fact, Conclusions of Law and 


consent of Respondent, the Board hereby issues the following Order: 


ORDER 


45. Respondent consents to the terms and conditions of the Order and 
waiver of hearing is accepted. 

46. IT IS ORDERED THAT Respondent's Veterinary License no. 1360 be 
placed on PROBATION for a period of two (2) years subject to the following 
terms and conditions: 

Practice Monitor 

47. While on probation, Respondent shall establish and maintain a 
relationship with a Board-approved practice monitor who is a_ licensed 
veterinarian in good standing. The practice monitor shall identify potential issue 


in medical care provided or proposed by Respondent, including medical record 
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keeping, and provide training and assistance to Respondent regarding: (1) th 

creation or modification of appropriate forms and formats for Respondent’ 

medical records, required authorization forms, and discharge instructions and 
any other documents the practice monitor recommends; (2) the 
implementation of current veterinary standards of practice related to prope 
diagnoses and treatment plans; (3) the provision of treatment consistent with 
the documented treatment plan; and (4) documentation of the treatmen 
provided in accordance with current veterinary standards and requirements. 
The practice monitor will also regularly communicate with the Board regarding 
the findings and progress toward improvement. 

48. Within 30 days of the effective date of this Consent Agreement, 
Respondent shall submit the name, contact information, and credentials of a 
proposed practice monitor for approval by the Board or its designee. 

| 49. Within 10 days of the Board's notice to Respondent of approval of 
the practice monitor, Respondent shall cause the practice monitor to directly 
submit to the Board, written notification that the approved practice monitor 
has reviewed this Consent Agreement, Respondent's previous Board Orders, 


and previous premises inspection reports for Resoondent's practice. 


Practice Monitor Initial Audit/Review and Report 


50. Within 30 days of the Board's notice to Respondent of approval of 


the practice monitor, the monitor shall conduct an initial audit/assessment of 
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Respondent's practice. At a minimum, the audit/assessment shall specifically 
adaress the issues identified in this Consent Agreement and include the review 
of a minimum of twenty-five (25) complete medical records, dating from 
January 1, 2021 to present, specifically noting the appropriateness of diagnosis, 
prognosis, treatment(s) recommended, treatments and diagnostics performed, 
client communication, and medical record completeness. 

ile, Within 45 days of the Board’s notice to Respondent of approval of 
the practice monitor, the Respondent shall cause the monitor to submit a report 
of the audit findings, including the initial medical records review, and a plan 
which provides recommendations for improvement. The Board or its designee 
shall approve the audit plan. The practice monitor shall provide supervision of 


Respondent's compliance with the approved audit plan. 


Medical Records Review 

o2: At least twice per month for the first 12 months of the probation 
period, Respondent and the practice monitor shall review the medical record 
produced for each and every active patient Respondent sees for medical 
services. Respondent shall meet at least monthly with the practice monitor fo 


the second 12 months of probation to complete this requirement. 


Monitoring Quarterly Reports and Board Appearances 


Do; The Respondent shall cause the practice monitor to submi 


quarterly reports for review and approval by the Board or iis designee. Th 
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quarterly reports shall include issues presented in this consent agreement that 
need to be reported and shall include recommendations for more frequen 
monitoring or other actions if necessary. The first quarterly report is due three (3) 
months from the date of submission of the initial audit report, then quarterl 
thereafter. If requested by the Board, the Respondent and/or the practic 


monitor shall qopear at Board meetings to discuss the quarterly reports. 


Change of Practice Monitor During Probation 


54. ‘If, during the period of Respondent's probation, the practic 


monitor determines that they cannot continue as the practice monitor, the 
shall notify the Board within 10 days of the end of monitoring and provide th 
Board with an interim final report. Respondent shall advise the Board or tt 
designee within 20 days of cessation of monitoring by the approved practic 
monitor of the name, contact information, and credentials of a new proposed 
practice monitor. The proposed practice monitor shall provide the same 
documentation to the Board as was required of the initial practice monitor and 


maintain the same duties. 


Practice Termination Plan 
55. Within 30 days of the effective date of the Consent Agreement, 


Respondent shall submit to the Board for pre-approval a written plan for 
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terminating his veterinary practice by the end of the Probation period. Ata 
minimum, the proposed termination plan must include each of the following: 

ad. A written protocol for the secure storage, transfer, and access of 
the medical records of Respondent's clients and former clients. 

b. The procedure by which Respondent shall notify each client and 
former client in a timely manner regarding the future location of the medical 
records of Respondent's clients and former clients and how those records can 
be accessed after the termination of Respondent’s practice in compliance 
with the Board's administrative rules. 

GC; A written protocol for developing an appropriate referral for 
continuation of care for Respondent's current clients. 

ct. Thirty days prior to the termination of his veterinary practice, 
Respondent shall submit a final report outlining his compliance with all of the 
aforementioned requirements. The timeframe for Respondent to terminate his 
veterinary practice shall not exceed the two year period of probation. 

56. Respondent agrees that he will discontinue providing veterinary 
medical services in Arizona after the termination of his veterinary practice. 

57. Respondent agrees not to submit any type of new license 
application to the Board for a minimum of five (5) years after his license expires 
on December 31, 2024 (or December 31, 2022 should Respondent terminate his 


veterinary practice prior to that date). 
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GENERAL PROVISIONS 

58. The Board reserves the right to take further disciplinary action 
against Respondent for noncompliance with this Consent Agreement afte 
affording Respondent notice and an opportunity to be heard. If a complaint i 
filed against Respondent for failure to comply with this Consent Agreement, th 
Board shall have continuing jurisdiction until the matter is final and the period o 
probation shall be extended until the matter is final. 

59. If, during the period of probation, Respondent changes 
employment, retires, or goes on extended leave of absence for whateve 
reason that may impact his ability to timely comply with the terms of probation, 
Respondent shall, within 10 days of the aforementioned acts, inform the Board 
of his change of employment status. After the change and within 10 days o 
accepting employment in a position where Respondent provides any type o 
veterinary related services or in a setting where any type of veterinary service 
are provided, Respondent shall provide the Board or its designee a written 
statement providing the contact information of his new employer(s) and a 
signed statement from Respondent's new employer(s) confirming Responden 
provided the employer(s) with a copy of this Consent Agreement. If Resoponden 
does not provide the employer's statement to the Board within 10 days, as 
required, Respondent's failure to provide the required statement to the Board 
shall be deemed a violation of A.R.S. § 32-2232(18) and the Board will provid 


Respondent's employer(s) with a copy of the Consent Agreement. If a chang 
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in practice setting occurs, the Consent Agreement remains in full force ana 
effect. 

60. Respondent shall practice veterinary medicine using the nam 
under which he is licensed. If Respondent changes his name, he shall advise th 
Board of the name change as prescribed under the Board’s regulations and 
rules. 

61. If at any time during the period of probation the Board determines 
that any or all terms and conditions of this Consent Agreement have not been 
met, the Board may conduct such further proceedings as it determines ar 
appropriate to address those matters. 

62. Respondent shall bear all costs relating to probation terms required 
in this Consent Agreement. 

63. Respondent shall be responsible for ensuring that all documentation 
required in this Consent Agreement is provided to the Board in a timely manner. 

64. This Consent Agreement shall be effective on the date of ent 
below. 

65. This Consent Agreement is conclusive evidence of the matters 
described herein and may be considered by the Board in determining 


appropriate sanctions in the event a subsequent violation occurs. 


ISSUED THIS 24" DAY OF Pr 202.Z. 


FOR THE BOARD: 
ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
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Jim Loughead, Chairperson 


By: tiie... 


Victoria Whitmore, Executive Director 


Original of the foregoing filed 
This_ Z4 day of ane 202Z with: 
Arizona State Veterinary Medical Examining Board 


1740 W. Adams St, Ste. 4600 
Phoenix, Arizona 85007 


COPY of the forgoing mailed by Certified, return receipt mail 
This 2 day ot loney- 202210: 


Edwin Kiesel, DVM 
Address on file 
Respondent 


COPY of the forgoing mailed by regular U.S. mail 
This 24-day ota 2022 to: 


David Stoll, Esq. 

Beaugureau, Hancock Stoll and Schwartz, PC 
302 E. Coronado Rd. 

Phoenix, Arizona 85004 


we MWe diner 


Board Staff 


DOC# 10023682 
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